Oral Health In Maine - a Fact Sheet

Children with Special Health Needs <cuildren with special health

needs are at the greatest risk of inadequate access and poor oral health.” '

Who has special needs?

Oral health is integral to general health.> Children with special health needs are defined as those “who have
or are at increased risk for a chronic physical, developmental, behavioral, or emotional condition who
require health and health-related services of a type or amount beyond that required by children generally.
Conditions which engender special needs include, but are not limited to, Down syndrome, craniofacial
defects (cleft lip/palate), cerebral palsy, developmental disabilities, autism, vision or hearing deficits,
diabetes, asthma, and HIV. It has been reported that the number one unmet need for children with special
needs is dental care.*
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Facts at a glance:
What are the oral health issues for children v' 1 in 8 children between 6 and 14
with special needs? years old have some sort of

1. Children with developmental disabilities: enamel disability’
irregularities, gum and oral infections, delayed v’ Number one unmet need for children
tooth eruption, bite irregularities’ with special needs: dental care’

2. Children with Down syndrome: gum disease, dry V' One in four parents of children with
mouth, fissures of tongue and lip, and bite special needs report their child has
irregularities® unmet dental need’

3. Children with cleft lip/palate: tooth decay, gum

disease, bite irregularities, and crowding’
4. All children with special needs: Access to care and difficulty finding dentists to provide care

Why is access to care a problem for children with special needs?

Although the Americans with Disabilities Act (P.L. 101-336) require that dentists treat patients with
disabilities, there are still many barriers to oral health care for children with special needs. Dentists report
the following obstacles: office limitations, scheduling problems, behavior problems, inadequate financial
compensation, consent issues, and inadequate number of dentists with appropriate training.* It is also
reported that dental students spend less than 5% of their clinical training, and less than 5 hours of classroom
time on oral health needs for special populations.'

What about Maine?
In 2001, 3,000 children in Maine under the age of 18 received SSI for disabilities.!

What is Maine doing?

e The Maine Department of Health & Human Services provides dental services in three locations
(Portland, Augusta and Bangor) for children and adults who are current or previous clients of the
Department (previously through the Department of Behavioral & Developmental Services).

e The Maine Children with Special Needs Program facilitates dental services for children with cleft
lip/palate and assists others who are clients of the program in obtaining needed care.

Strategies for Maine’s future:

v’ Support continued and expanded dental services for children with special needs.

v’ Increase the number of providers who treat children with special needs: offer incentives
for continuing education, increase Medicaid reimbursement.
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